1. Diagnose and treat late effects of cancer including patient education on what these late effects may be; 2. Reduce the incidence of and ameliorate symptoms resulting from treatment; 3. Use surveillance to assess risks for later effects from cancer or treatment as well as to detect secondary cancers; and 4. Detect recurrences earlier.
This makes survivorship an important consideration for case management. The survivorship portion of the cancer care continuum has distinctly different considerations for management and coordination. Even though the number of individuals who survive cancer is growing annually because of advances in the treatment of cancer, only about 5% of the population has access to organized survivorship support (Wolfson, 2010) . The focus of medical treatment according to Wolfson is on curing All cancer survivors face many personal and physical challenges related to their cancer and treatment (Rowland, 2008; Jemal, Ward, Ries, Jamison , Wingo, Howe, Anderson, & Edwards, 2004) ; and although all cancer survivors have needs, the older and elderly may have additional and unique needs. Physically, as was stated previously, they may have other comorbidities that interfere with, or complicate, their recovery (Beck, Towsley, Caserta, Lindau, & Dudley, 2009 ). They may not have the fi nancial stability or resources, which may not only increase their stress but may also contribute to their sense of hopelessness, complicate their recovery, and substantially reduce their quality of life (Esbensen, Osterlind, & Hallberg, 2006; Tunceli, Short, Moran, & Tunceli, 2009 ). Clinically meaningful distress in cancer survivors is higher than in patient groups wit h other chronic disease conditions (Kaiser, Hartoonian, & Owen, 2010) . Fatigue can be more profound in the older or elderly survivor because they may lack the physical stamina of younger cancer survivors (Wolfson, 2010) . They may be more dependent on others for assistance or require help with activities of daily living (Anonymous, 2009) . Physically, psychologically, socially, and spiritually, their recovery goals after cancer may be far different than their younger counterparts (E sbensen et al. 2006) . In other research, Sachs-Ericsson, Schatschnieder, and Blazer (2006) found that communitydwelling elders' perception of basic unmet needs was predictive of decreased physical function. Ganz (2009) found that health promotion and aggressive management of comorbid conditions was requisite to enhance survivor health and quality of life in elderly patients. Bowman, Rose, Deimling, Kypriotakis, and O'Toole (2010) found that older cancer survivors believed their physicians were too focused on their cancer care and treatment and neglected to consider other physical issues. Other literature discussed how fear of reoccurrence is a pervasive concern and (Simard, Savard, & Ivers, 2010) has an impact on the family as well as the individual (Vivar, Canga, Canga, & Arantzamendi, 2009 ). Race and ethnicity may provide subtle differences in coping mechanisms for cancer survivors (Hamilton, Stewart, Crandell, & Lynn, 2009) . Homebased diets and exercise appear to have an impact on functional outcomes in the elderly among older, overweight long-term cancer survivors (Morey et al., 2009) . These studies illustrate that special attention to the needs of older and elderly cancer survivors may have a profound effect on their general health, quality of life, and sense of well-being. Therefore, it is critical that health care providers note these age-dependant diffe rences and carefully consider how to optimize outcomes (Cooley, 2010) .
The purpose of this study was to examine the case management needs of older and elderly cancer cancer, not helping patients deal with its aftermath. Once cancer survivors are through with their primary cancer treatment they may be on their own. Often, they transition back to care by their primary care physician closer to their home for the longterm management of other chronic conditions. The Centers for Disease Control and Prevention, in collaboration with the Lance Armstrong Foundation, have brought the medical community's attention to survivorship (Wolfson, 2010) . Therefore, case managers practicing in specialty oncology centers can assist with this transition, establishing linkages an d performing outreach with health care practitioners from community and health agencies that will be providing ongoing care for the patient. Case management during survivorship is a new emerging and essential component of cancer care. This is especially true for older middle-aged and elderly cancer survivors who often have many residual problems related to cancer treatment as well other comorbidities or chronic health care problems (Harrington, Hansen, Moskowitz, Todd, & Feuerstein, 2010 
METHOD
A convenient sample of cancer survivors attending an an nual cancer survivors day were asked to complete a survey. There were no exclusion criteria. Anyone attending the meeting had the option of completing the survey. The survey instrument was constructed by a focus group comprising oncology service staff and cancer survivors, convened for the purpose of constructing the instrument for the regional medical center's survivors day meeting. Several of the oncology service staff were also cancer survivors, although none of them completed the survey during the cancer survivors day. A literature review was performed by the oncology service staff prior to convening the focus group and developing the instrument. The items on the survey were created after this literature review and were then examined by the focus group. The items contained in the instrument were not intended to be an exhaustive list of issues. The instrument does incorporate the major survivorship issues highlighted by the literature review and later by the focus group. No reliability or validity information concerning the survey instrument was available, as this was its original implementation. It was surmised that the survey had face validity based on the unique composition of the focus group and the congruence of the survey content with evidence found in the literature. Completion and submission of the survey was voluntary. The completed survey was then deposited by the participants in a collection bin at the back of the meeting room at the close of activities. The survey consisted of a Likert-type scale where survivors were asked to rate their level of concern about each item on a scale from 0 (no concern) to 5 (extreme concern). The Likert scale portion of the questionnaire was divided into four general categories: physical effects, social issues, psychosocial effects, and spiritual issues. The instrument used appears in Appendix A.
Psychosocial and physical issues for the group of respondents as a whole outweigh all
The items on each of the four subscales were generated by the members of the focus group. Physical effects of cancer survivorship included fatigue, pain, sleep disturbances, body image changes, and memory/concentration issues. Psychosocial issues dealt with psychological sequelae associated with cancer survivorship, including living with uncertainty, fear of reoccurrence, and managing the stress associated with cancer survivorship. Psychosocial issues included statements regarding family and friends and the impact of the diagnosis, treatment, and survivorship on those important relationships. Support resources, including survivorship support group availability, was also included in the items for this subscale. Items for the spiritual and religious domain included in the spiritual subscale were statements about feeling alone, isolated, and helpless. The social issues subscale included items that seem to affect individuals, as well as survivors as a group (i.e., reimbursement, cost of treatment, advanced directives, and living wills). The survey also asked survivors if there was adequate education, support, and counseling services for family members and/or caregivers. Fertility was determined by the focus group to be an important social issue for younger age groups, especially after certain types of treatment. The instrument was meant to frequency of the response to each of the other items within the same domain. Tables 2, 3 , 4, and 5 show the frequency distributions for each of the items in the four categories or domains. Respondents could indicate more than one response under each category. Respondents could also choose not to check any items in a category. The data have been divided into the four domains contained in the instrument for ease of review.
For each of the four categories or subscales, all of the individual items were collapsed into two categories. Category 1 included all responses of 1, 2, or 3 with 1 being 0 importance on the Likert scale and category 2 included all responses to 4 (concerned) and 5 (extremely concerned) on the Likert scale. The tables that follow show the combined responses to categories four and fi ve for each age group on the basis of the frequency of response to the items with in each domain or category.
The open-ended question for the majority of individuals was left blank. A content analysis yielded the following eight additional responses:
1. Educational issues are well met by the oncology learning center. 2. Need help on obtaining health insurance. 3. On site survivorship programs should be implemented on at least an annual basis. 4. Would like email updates on cures and treatments. 5. A structured physical exercise program for survivors would be helpful. 6. Would like risk assessment for family members related to cancer. 7. Would like survivor conference with attendees from outside the local area.
On the question querying the respondents' preference for receiving information, more than half of the respondents (54%) preferred receiving written information. The next most frequently chosen preference was for educational classes (12%), meeting with a health care specialist (7%), and 6% preferred receiving an educational video. Approximately 21% of the respondents did not indicate a preference.
DISCUSSION
Psychosocial and physical issues for the group of respondents as a whole outweigh all other categories with fear of reoccurrence and fatigue demonstrating the highest rate of response at 35% each. Additional concerns of similar importance ranging from 23% to 29% are sleep disturbances, memory issues, pain, managing stress, spirituality, fi nancial concerns, and relationships. Preference for receiving information by written form was by far the most frequent response. The open-ended question indicated that structured capture the major issues for cancer survivors in the local community and compare them to national issues and trends.
There was an open-ended question asking respondents to list some of their needs not included in the survey and an optional question inquiring how they preferred to receive information.
Data were collected and analyzed using standard descriptive statistical techniques including frequency distributions. Items within each of the four categories were ranked according to frequency of selection by respondents. A few demographic items regarding age and sex were also included in the survey. Frequency distributions on these demographic variables were calculated. Additionally, frequency distributions were determined on the question asking respondents how they wanted to receive future survivorship program
information. An open-ended question was provided so that respondents could make comments that they deemed appropriate about the survivorship program or their cancer treatment and diagnosis. A content analysis of these responses was completed to determine other major topics of interest to survivors.
RESULTS
A total of 237 individuals completed the questionnaire. Demographic information indicated that the group was approximately 60% female (N ϭ 148) and 40% male (N ϭ 89). Approximately 89% of those completing the survey were 50 years or older. Table 1 shows a frequency distribution of the group by age.
On the basis of the age distribution of respondents, it is apparent that a major portion of the group was 50 years or older. Clearly, almost one half of the respondents was more than 65 years of age.
Respondents were asked to rate their level of concern to a series of items on a Likert-type scale from 0 (no concern) to 5 (extremely concerned) in four domains categorized as physical, psychosocial, social, and spiritual. Individual Items from all four categories were analyzed and the frequency of response for that item compared with the frequency of response to all the other items on the total scale. Items within each domain or category were also analyzed to compare the or just as much, concern with fi nancial issues as with physical side effects. The lower response rate to social issues for the elderly and middle-aged respondents indicates that they have greater needs in other domains included in the survey. There was minimal concern indicated on the part of the older and elderly in response to genetic counseling. This difference in response rates between those younger than 50 versus those 50 years and older on fi nancial concerns and genetic counseling appears statistically signifi cant. However, there is caution because of the small number of younger survivors taking part in this survey.
In terms of response rates to the psychosocial issues, all age groups indicate fear of reoccurrence as their number one concern. There is also major concern as indicated by the high response rate regarding the impact of their cancer on family relationships. Response rates to spirituality indicate this is an important issue for all age groups completing this survey.
If the major issues are ranked irrespective of the category in which they occur, the following are the priority issues for 51 and older as well as those 65 and older:
1. Fatigue 2. Fear of reoccurrence 3. Sleep disturbances educational opportunities in the form of the learning center, survivorship meetings on an annual basis and a conference for a broader audience other than just local participants were expressed. Additionally, survivors were interested in ongoing information on cures, cancer treatments and information on negotiating health care insurance.
It is obvious that those in the 51-64 age group and those 65 and older ranked items somewhat differently than those under the age of 50. In the physical domain, the elderly are most concerned with fatigue and sleep disturbances. This appears to be the same rate of response for those in the 51-64 age group. Those younger than 50 appear most concerned with sleep disturbances, memory, and body image. The physical items as a whole were the most frequently chosen items for those 50 and older. In summary, for older cancer and elderly cancer survivors, fatigue is their number one concern in terms of physical issue. For case managers who work with the elderly, strategies to help them cope and deal with fatigue is a major priority.
Respondents younger than 50 years seemed very concerned with fi nancial issues, but overall individuals aged 50-64 and 65 years and older did not select the social issues as frequently as they chose the physical issues. Of note is that those under 50 indicate more, (29) 14 (45) 28 (34) 29 (25) 3. Memory/concentration 66 (28) 12 (39) 28 (34) 26 (22) 4. Pain 65 (27) 11 (35) 28 (34) 26 (22) 5. Body image 42 (17) 17 (49) 17 (21) 13 (11) Note: All values are given as n (%).
a Note that respondents checked all those physical issues that applied to their personal experience, so the N does not sum to 237 nor does the percentages total 100%. (52) 22 (27) 21 (18) 2. Legal concerns as a survivor 31 (29) 7 (23) 11 (13) 13 (11) 3. Genetic counseling 19 (8) 9 (29) 6 (7) 4 (3)
Note: All values are given as n (%).
a Note that respondents checked only those social issues that applied to their personal experience, so the N does not sum to 237 nor does the percentages total 100%. signifi cant differences and case managers need to be aware of these to help older survivors cope with the consequences of their cancer and treatment.
RECOMMENDATIONS
It is recommended that case managers continue to assess the needs of older and elderly cancer survivors using valid and reliable instrumentation. This information should be used to develop structured educational programs for survivors and their families that take place on an ongoing basis. It is also recommended that case managers focus efforts on helping survivors deal with fatigue and fear of reoccurrence and make this a priority for survivorship programming, especially for adults and elderly cancer survivors. It is also recommended that, as survivors transition to their home environments, case managers functioning in cancer centers establish linkages and outreach to case managers and health care providers in the home environments of their patients. A model for case management for the survivorship period begins with a case manager from the cancer inpatient treatment center; (see Figure 1) this case manager provides outreach to the case manager or patient navigator assigned to, or positioned at, the outpatient survivorship program affi liated with the cancer 4. Memory and concentration 5. Pain 6. Family Relationships 7. Religious and spiritual issues On the basis of the fi ndings of this survey, the needs of those 51-64 years and those older than 65 years are not signifi cantly different. However, the survey does demonstrate that there are some differences in terms of needs indicated by those younger than 50 years. Therefore, awareness of these differences can assist case managers in focusing on the concerns of older cancer survivors. Follow-up program for cancer survivors should perhaps focus on helping older cancer survivors deal with fatigue, sleep disturbances, pain, as well as memory and concentration. Case managers should also be aware of the high level of concern regarding cancer reoccurrence and provide frequent follow-up and counseling for both the survivor and family. Providers need to be cognizant of the strong spiritual needs of older and elderly survivors and realize how important spirituality is to cancer survivors, especially in those 65 and older.
The analysis of the survivor survey does provide insight into survivor needs. There seems to be a strong similarity in the needs of both age groups. There is also some congruence with the needs of those under 50 years of age. However, there are some (29) 17 (21) 29 (25) 4. Support resources 39 (16) 8 (26) 11 (13) 20 (17) 5. Marriage and family counseling 30 (13) 9 (29) 12 (15) 9 (8) Note: All values are given as n (%).
a Note that respondents checked all those psychosocial issues that applied to their personal experience, so the N does not sum to 237 nor does the percentages total 100%. This study was spurred by access to a convenient sample of elderly cancer survivors. The instrumentation, methodology, and data analysis lacked the precision a more controlled study design might yield.
CONCLUSIONS
Psychosocial and physical issues on a whole outweigh all other issues with fear of recurrence and fatigue as the most pervasive issues. The fear of recurrence is consistent with fi ndings from other major needs assessments of cancer survivors. However, this survey gave further refi nement to some of the other physical and psychosocial issues identifi ed by older and elderly cancer survivors and provided insight into the case management needs of these groups. Return your survey to the table in the front lobby before you leave for a free gift. All your answers will be confi dential and are to improve services offered at the Cancer Center.
Please rate how concerned you are as a cancer survivor on each item below.
Circle your answers. The scale runs from 0 (no concerns) to 5 (extreme concerns). Your responses will be analyzed as a group and help us identify what topics are needed for discussion, instruction, and ongoing support. Please indicate ways you would be interested in receiving information regarding the above issues by checking one or more of the following: 
